No. 300 || - '
e FLED JUN 7 1955 STANDARD CERTIFICATE OF DEATH State Fie o I HISD
BIRTH NO. REG. DIST. M;L_Pmmv REG. DIST. m._ﬁz_flé Registrar's No, /5 -
1. PLACE OF DEATH i ' j 2 USUAL RESIDENCE (Where decoased lived. If instliotion: residesce hefore
) \ a. COUNTY Gedar ' . - . a. STATE MISS 0111‘1 b. COUNTY Gedar aduotslon).
b. CITY (I outatde wrnunh Umis, weite RURAL and give "l e. LENGTH OF || . cg’g A
- d
TowNRural © rowdumansville _ "‘b""“"’“"‘ﬁ
g d. FHOLIS-PN'I#A’.}_EOOF (If oot in hoapital or icstitation, give streot add ot loentlon) ASJ[;“PEEESI;') (i rural, give location)
E wstimuTioN: 4 miles W, Humansville 4 miles W, Humansvill
3. NAME OF 8. (Fitst) b. (Middle) "~ c. (Last) 4. DATE (Manth) _ (Day)
DECEASED P ¥)  (Year)
B | (twewrrmy  David Isaac Sidwell pia_ 5=21-5
5 5. SEX o 6. COLOR OR RACE | 7. JARRIED. NEVSR MARRIED 9_ 8. DATE OF BIRTH 9. AGE. (e yuan J e 1 Toan | ekt s
{8pacif; - on H: .
Z M W widowsd = 4-16-82 S [Honae] Do | Houn | i
10a. USUAL OCCUPATION {Givekind ofwork-{ 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (o1, .4 s N Conatry) 12, CITIZEN OF WHAT
ing m afw life, svan if ) . DUSTRY . 3 tate or orull motry) g
E HE B RG g matreid Windsor, Missouri uoBVRY
o Ii:-la. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Nancy Jane Baker | Stella Sidwell ,
’,;3 g WAS DECEASE:) E\LI“ER ng:. s ARMED I-;?RCES? 16. SOCIAL SECURhTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 0o, or mnknown e, war or dates of service) . -
3 - lrs Murl Chaney Humansville, Mo,

i 18, CAUSE OF DEATH . MEDICAL CERTIFICATION |, INTERVAL BETWEEN
" |l Eateronly onecamseper | I. DISEASE OR CONDITION ° - ' ONSET AND DEATH
‘& |/ uetor (a), (1), and ('] DIRECTLY.LEADING TO DEATH(q) . M -

g *This does not mean ANTECEDENT CAUSES (j.
o || the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
i o# heart feflure, asthenia, rise to the ghove caute iw) dauna
B || ¢ means the dis- | e underiying couse lost. ,
case, injury, or compli DUE TO {¢)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= "| Conditions contributing to the death bt not
5} . related to the diseate or condition cousing death.
2, || 19a. DATE OF opg%ﬁﬁ 19. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
E ! 6!‘7’""0 , yes (1 wo mj
o | 21a- ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.x.. insrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . . o, farm, fagtary, strewt, offiow blds., et
& HOMICIDE ‘ ] e
g 21d. TIME (Moath) (Day) (Yew) (Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : H’H‘ILEAT NOT WHILE
J‘ INJURY AT WORK
5 || 1 hereby certty h that I ameghf.demd from —— o 48 GS LAl 1055 that T iast saio the deceased
alive on , and occurrcd at m , From the causes and on the dale staled above.

_ E im ya 2 (Dezrna ormla) 23b ADDRESS Zk. DATE SIGNED
E Z2a, BURITAL, CREMA. | 24b, DATE ~NAME OF ERY oa CREMATORY | 24d. I.OCATIO%(Oity. town,oreounty)g ‘ ;(Smta)
E TION;REMOYA) Pometr) ,5-23-55 Humausvi_lle Cemetery | Humansville, Mo. .

DATE D 8Y LOCAL ; "$ SIGNATURE j;/- -0 75. FUNERAL DIRECTOR'S $1GHATURE ADDRESS
REG. , Beckwith Funeral Home Humansville,
/ L

yd icensed Embalmer's Statement on Reverse Side)

_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.,

-

Student........ s
Signature of Student Embalmer

Licensed Embaimer NOS?B s

P, O. Address /. [ ¢1tc <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes ércmnds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




